" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 03,2006 08:00 AM

DOCUMENT # P01000036030

4. Entity Name
ROBERT OSBORNE, P.A.

Secretary of State

Principal Placa of Business

853 SW 18TH STREET
CAPE CORAL, FL 33991

. _. Mailing Address

POST OFFICE 80X 100832
CAPE CORAL,FL 33910

IR i

01262008 No Chg-P CR2ED34 (11705}
DO NOT WRITE !N TH!S SPACE 4. FEt Number Applied For
65-1087726 Not Appilcable
5. Certiicate of Status Desired O ?g‘gfqgf:g’ma‘

6. Name and Address of Curront Registered Agent

OSBORNE, ROBERT
853 SW 18TH STREET
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, or both, in he Stale of Fiorida. 1 am famifiar with, and accept
1he obligations of registered agerd.

SIGNATURE

DATE

Signahure, typed o ponted s of regisiired agenl and %1 i apphicalie INDTE Ri Agent sig rp rpqulred when il

2. Eleclion Campalgn Finanging
Trust Fund Centribution,

$5.00 may Be

FILE NOWII FEE IS $150.00 o toey k

Aftar May 1, 2006 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1

Tme P
NAME ROBERT, OSBCRNE
STREEFADDALSS | 853 SW 18 STREET 1

-5 | CAPE CORAL, FL 33991 : g 20 150,00

TITLE

HAME

STAREET AUDRESS
CiTY-ST-2IP

TE

HAME

STRELY ADDRESS
CiTy-ST-ar

DO NOT WRITE

TME

RAML

STREET AOORESS
CiTY-57-2F

IN THIS SPACE -

e

NAME

STREET ADDRESS
LIRY-st-or

ME
NAME
STRECT AODRESS o
CiTY-S1-21P

12. {heseby certify that the Information suppliad with this !-”:!lnng does not qualify for the exemplions centained in Chapter 119, Florida Statutes. t turther certily that the infarmation
indlcated an this repart or supplemantal ceport s true and accurate and that my signaturs shafl have the same fegal effect as i made under oath; that | arm an officer or director
o! the corporatian of the receiver or trustae empowerad fo exacuta this repart as required by Chapter 807, Florldz Statutes, and that my name appears in Block 10 or Block 11 1
changed, of en an attachment with an address, with alt other like empowered.

SIGNATURE: )4///

JINATURE AND TYPED DR PANTED NAME DF SIGNING OFFICER DR IRECTON

X 1/ ! e X2TG PY oy Gy
o F Tytima Phane &




